. PHYSICIANS ghould state

d be stated KR A

500

n EVeTY IoTmaenon snould lecue'ﬂlysupp ed. A
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important.

<>

.

Pk

ik

——

S

AR ﬂg 1932, missouri sTATE BOARD OF HEALTH

Do not use this space,

Tt e BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH
' . 3
Ly"l v Cnunty.....HO.W.el 1 Registration District No............ 584 File No b [) 8 8
,~  Townsht Primary Reglstration Distriet No........ 3251 ....... Registered No
\?} ag. test. . Plains, Mo. @™ - 8t Ward)
iz .
{2. FULL NAME... Orls Belinda. Nelson
{8) Resldence, No I St., Ward. C&Ulfi el,cl PYIJ 1
(Usual plsce of abode) nonresident, give dty or town and State)
Length of residence n eity or town whera death cccurred yra. mos, ] Bds. HowlonginU.8., ir of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 'y
3. SEX 4 COLOR OR RACE | 5. BNoLE, M ey’ " || 21 DATE OF DEATH (MONTH. DAY AND YEAR) Feb, 6 1327
Fem White Marrlied zz_J 1 HfREBY CERT';FY. That I attended deceassd from
BA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBARDOF " .Jan. 19 150,10, 58D = 1920
(OR) WIFE oF Alvin Nelson Iastsaw b€T ativecn. L. €0 » 6 19.%.7 Death fasaid

to have occurred on the date stated above, aé.;%5gv M.
The principal cnuso of death and related causes of importance were na follows:

. - Date of ongyet
..... Septic. infection ...l /02/Z%
........................ \
\ \\ ..................................................
\

Other contributery causes of importance:

............. Extensive.burns.ef back

Nama of operation......
What test confirmed di

‘Was there an lutopuy'.’..N.o. ......

23. 1t dnlnth was due to utennl causes (violence), fill In also the following:

Aecldent, sulcide, or h rAcoidenbateof eyl LLE.., 187
pecily city or town, county, &nd State)

}s-fed.ly whether injury occurred in Industry, in home, or in public place.
Q

ne .
Manner of injury.. 2 k2 L1111 Cauegllb 11r€

Nature of injury... LA LENSLYE. PUrnNS.

6/DATE OF BIRTH (wonTh,av,avovere) NO T known
7. AGE YEARS MONTHS DAYS If LESS than 1
) 25
8. Trﬁll;:a p‘rnfesd;:dn. or particular
r , 88 spinner,
5 Bavwrer, boOKKOTpErs e o Housewtfe.
: 9, Industry or business in which
™ work was done, as gilk mill,
= saw milt, bank, etc.
Y1 10, Date deceased last worked at 11. Total time (years)
8 this oecupation (month and spent in
YealI) ... pecupation. . .acmrirrrieed
12. BIRTHPLACE (CITY OR TOWN).._.n
) (STATEOR co(uamm 10Wa
.4
¥ NAME T'rank Conzenius
3 : 14. BIRTHPLACE (CITY OR TOWN)
b ( STATE OR COUNTRY) (ierm any
T
& [ 15. MAIDEN NAME R @] inda —
=
O | 16, BIRTHPLACE (CIiTY OR TOWN)
=z (STATE OR COUNTRY) LOWa
7. wrormanialvin Nelso . —
(ADDRESS) %au’.[f Id, WO
19. BURIAL, CREMATION, OR REMOVAL
ruccllowler. Cem mweFeb, 7 .18
15. unoertaker. Roher tsonlts
{ADDRESS) Eﬁest BJ.a ins, HMo.
20. FILED 2/6/ 1927 Vda. W Sixans

Registrar.

24. Was disease or lmﬁ%‘n}r ruhf to oecupation of d.aoeuad?No
If eo, specily







